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BUSY TIMES  
 

GROUP ACTIVITIES – EVENTS 
COMPLETED 

It has been a busy period since the last group 
meeting with members covering a variety of 
events in the region. 

 

 

 

 

 

 

 

 

 

 

 

 

M&S Hill Street Middlesbrough  

 

 

 

 

 

 

 

The Friarage, Northallerton 

 

 

 

 

 

 

 

Janes Cook Hospital Atrium 

Alan Cornforth at the Teesside Air Show 

A big thank you to all members of the group 
who volunteered their time and energy. 
Thanks also to M&S, JCUH, Friarage & 
MacMillans 



GROUP MEETING DATES 2022 

The dates for 2022 are as follows:- 

24th January (CANCELLED) 

28th February  

28th March 

25th April 

27th June 

25th July 

26th September 

24th October 

28th November 
 

SPEAKER 

A number of questions have been posed to Dr 
Graham Dyson the Locum Clinical 
Psychologist at South Tees Hospital :- 

1. Where do you fit into the mental health 
process at South Tees Hospital? 

2. For a man suffering mental health 
problems with Prostate Cancer, how 
would he be able to access medical 
mental health support / counselling? 

3. How are the most vulnerable people with 
mental health issues identified and 
triaged? 

4. What is the current situation with the 
amount of health professionals able to 
cover mental health issues in South 
Tees?  

5. Are there any initiatives currently to 
increase mental health professional staff? 

6. What is the current waiting list to have 
counselling sessions? 

7. Are there other professional mental health 
counsellors / organisations in the region? 

8. Where does the funding come from to 
operate your department? 

If you have any further questions, please 
leave them until the end of his presentation. 
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GROUP ACTIVITIES – EVENTS 
TO BE COMPLETED 

June 25th/26th Fire Engine Show at Preston 
Park Eaglescliffe - (Completed by Meeting) 

July 3rd NT Ormesby Hall Teesside Yesterday 
Motor Club Show – Confirmed 

July 9th Asda Thornaby – Confirmed 

July 16th Bishop Auckland Station - Confirmed 

July Choir at Atrium in South Tees -TBC 

If you want to get involved in any of these 
events please contact either Terry Bytheway 
or any Committee Member. 

 

POSTER FOR MFC TOILETS 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is your opinion? 

WE NEED YOUR ARTICLES! 

We need articles for the Newsletter if you have 
anything to add, stories to tell, jokes to add, 
pictures to publish, then please send them to 
Terry Bytheway using the following email 
address:-   
                             bythewayt@hotmail.co.uk 

 

mailto:bythewayt@hotmail.co.uk


 

 

 

10th May 2022 

ASK THE GP - DR MARTIN SCURR 

CAN I STOP PROSTATE PILLS 
MAKING ME IMPOTENCE? 

Q   For years I was on three tablets - 
tamsulosin, finasteride and a bladder relaxant - 
to help with symptoms caused by an enlarged 
prostate. 

They made no difference, but a TURP operation 
in February 2019 did. However, the tablets have 
left me borderline impotent for about 10 years. 
Is this side-effect reversible? 

A  thank you for writing about a sensitive 
subject, with many men find great difficulty in 
discussing openly. 

Nearly all men experience some systems of 
benign (non-cancerous) enlargement of the 
prostate gland with age. 

The Prostate sits like a doughnut around you 
urethra (the tube through which urine leaves the 
body) - and as the gland grows as we get older, 
it puts pressure on the urethra and the bladder, 
causing problems with urination. 

The main urinary symptoms of an enlarged 
prostate - a condition called benign prostatic 
hyperplasia, or BPH - are poor flow, nocturia 
(needing to get up more than once at night for 
the loo), increased frequency and hesitancy 
(difficulty starting). Medications known as alpha 
blockers, such as tamsulosin, help by relaxing 
the bladder and prostate muscles to improve the 
flow of urine. 

These drugs have made such a difference since 
their introduction that far fewer men have 
needed the keyhole procedure you had -  

Transurethral Resection of the Prostate (TURP) 
- to cut away the excess tissue. 

However, the drugs have a potential major side-
effect, with some men experiencing retrograde 
ejaculation, where the semen is passed 
backwards into the bladder. This must be 
weighed against the benefits of reducing the 
urinary symptoms. 

Not all men with BPH respond to alpha 
blockers, but there is another class of drugs that 
can help: 5-alpha reductase inhibitors, such as 
finasteride. 

Continued on next column 
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Continued from previous column 

These drugs shrink the prostate by blocking 
the effects of testosterone. But impotence is a 
potential side-effect, along with a lowered sex 
drive. 

You were unfortunate in that tamsulosin and 
finasteride did not improve your BPH and, as 
you say in your longer letter, it took years for 
the decision to be made regarding whether you 
should have surgery. 

In a minority of cases, finasteride can lead to 
erectile difficulties that linger even after the 
patient is no longer taking the drug. It’s not 
clear why. 

I suggest that you should be prescribed 
tadalafil, a treatment for erectile dysfunction 
that can also improve the urinary symptoms 
associated with BPH. 

A regular low-dose of this drug can improve 
blood flow to the penis. If you respond well you 
will, nevertheless, still experience minimal 
ejaculation as a result of the surgery to remove 
some of the prostate tissue. 

I hope that your GP will agree to a trial of 
tadalafil which, if effective, will give you 
noticeable benefits within a week or two. 

❖ News Articles provided by Tina Rowley 

 

FUN ZONE 

 

 

 

 

 

 

 

RESEARCH SHOWS THAT LAUGHING 
FOR 2 MINUTES IS JUST AS HEALTHY 

AS A 20 MINUTE JOG. 

SO NOW I AM SITTING IN THE PARK 
LAUGHING AT THE JOGGERS 



 

18th June 2022 

THOUSANDS COULD BE SPARED 
PAIN OF PROSTATE CHEMO 

Thousands of men with Prostate Cancer could be 
safely spared chemotherapy, after research 
found some were not helped by it. 

A study of more than 2000 men with advanced 
prostate cancer showed that on average, 
docetaxel chemotherapy improved five-year 
survival rates. It is more effective in men with 
many metastases-meaning the cancer has 
spread-when diagnosed. Men with fewer 
metastases whose cancer was caught earlier did 
not benefit at all. 

Dr Hayley Luxton, at study funder Prostate 
Cancer UK, said the findings could allow 
clinicians to ‘treat smarter not harder’. ‘All this 
paves the way for men to receive more 
personalised, more defective treatments’, she 
added. 

Experts believe hundreds of men a year, rising 
to thousands over time, could be offered other 
life-extending treatments - avoiding 
chemotherapy, with side-effects of tiredness, 

nausea, hair loss and loss of appetite. Dr Claire 
Vale, of University College London, who 
presented the findings to the American Society 
of Clinical Oncology, said they should be put 
into practice as soon as possible. 

❖ News Articles provided by Tina Rowley & Alan 
Cornforth 

 

 

5th May 2022 

BEER BELLY LINKED TO 1,300 
PROSTATE DEATHS EVERY YEAR 

 

 

 

 

 

 

Bulging waistlines cause 1,300 prostate cancer 
deaths a year in Britain, research suggests. 

Continued on next column 
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Continued from previous column 

Experts from the University of Oxford say they 
have proven for the first time that excess fat 
raises the risk of dying from the disease. 

A five point increase in body mass index (BMI) - 
equating to around 2.5 stone on average - 
raises the risk of dying from Prostate Cancer by 
10%. 

An extra 4 inches on the waste increased the 
risk by 7%, a 5% rise in body fat sent it up 3% 
and 0.05 rise in waist to hip ratio push it up by 
6%. 

The researchers calculated that there would be 
1300 fewer Prostate Cancer deaths a year in the 
UK if the average BMI in men were five points 
lower. 

Five points can take someone from a healthy 
weight to overweight, or from overweight to 
obese. The study reviewed the measurements 
of 2.5 million men from 19 previous studies, as 
well as new data on 200,000 more. 

The average British man is around 5‘10“ tall and 
weighs around 13 stone 3 lbs. A 5 point lower 
BMI is the equivalent of 2.5 stone of weight loss. 

Prostate Cancer is the most common type in 
men in the UK causing 12,000 deaths a year. 
Study leader Dr Aurora Perez-Cornago said: 
‘We found that men with higher total and central 
adiposity have a higher risk of dying from 
Prostate Cancer the men with a healthy weight. 

‘Knowing more about factors that increase the 
risk of prostate cancer is key to preventing it.’ 
‘Age, family history and black ethnicity are 
known risk factors but they are not modifiable 
and so it is important to discover risk factors that 
is is possible to change.’ Dr Perez-Cornago 
added ‘More research is needed to determine if 
the association is biologically driven or due to 
delays in detection in men with higher adiposity 
(obesity). 

‘In either case, our latest results provide another 
reason for men to try to maintain a healthy 
weight.’ The findings were presented at the 
European Congress on obesity in Maastricht, 
The Netherlands, and published in journal BMC 
Medicine. Simon Grieveson of Prostate Cancer 
UK said ‘maintaining a healthy weight can 
protect against many cancers, but it is important 
to remember that the Prostate Cancer can affect 
men of all shapes and sizes.’ 

❖ News Articles provided by Tina Rowley 
 


